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Abstract
Objective—To explore participant perspectives of the impact emotions have on weight loss.
Design—A qualitative design gathered data through semi-structured interviews with participants
in a weight management programme. The interview addresses the following research questions:
(1) how do individuals working to lose weight perceive the impact emotions have on their longterm success, and (2) what strategies do more or less successful participants use to regulate their
emotions? Researchers conducted and transcribed the interviews then completed content analysis
to create and organise themes.

Author Manuscript

Results—Two broad themes emerged through the interviews with 21 participants: emotional
impact and emotional regulation. Further subthemes captured emotions blocking action toward
goals, strategies for regulating emotions (e.g. exercise, food) and the need for new strategies to
regulate emotions. Themes were also split in to three groups based on weight outcomes: regainer,
moderate success (3–6% loss) and large success (>7% loss). More successful participants,
compared to regainers, shared being aware of the impact of their emotions and made efforts to
develop healthy regulation strategies.
Conclusions—Emotional awareness and regulation play an important role in participant’s
weight management experience. Taking time to build emotional awareness and strategies to
manage emotions is important to participants in weight management.

*

Author Manuscript

Corresponding author. jsingels@mix.wvu.edu.
ORCID
John Spencer Ingels http://orcid.org/0000-0002-0606-0480

NOTICE WARNING CONCERNING COPYRIGHT RESTRICTIONS.
The copyright law of the United States [Title 17, United States Code] governs the making of photocopies or other reproductions of
copyrighted material. Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy or
other reproduction. One of these specified conditions is that the reproduction is not to be used for any purpose other than private study,
scholarship, or research. If a user makes a request for, or later uses, a photocopy or reproduction for purposes in excess of "fair use,"
that use may be liable for copyright infringement. This institution reserves the right to refuse to accept a copying order if, in its
judgement, fullfillment of the order would involve violation of copyright law. No further reproduction and distribution of this copy is
permitted by transmission or any other means.
Supplementary material
The supplementary material for this paper is available online at https://doi.org/10.1080/08870446.2018.1453511.
Disclosure statement
No potential conflict of interest was reported by the authors.

Ingels and Zizzi

Page 2

Author Manuscript

Keywords
weight loss maintenance; emotions; self-regulation; qualitative

Introduction
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Currently over 75% of the population in the United States are classified as overweight or
obese (Fryar, Carroll, & Ogden, 2016). The increase in average weight of Americans has
created a need for effective treatment options, with many lifestyle interventions effectively
lowering weight of those who participate (Abildso, Zizzi, & Reger-Nash, 2010; Knowler et
al., 2002). A systematic review of reviews of interventions focused on diet and/or physical
activity found these interventions resulted in weight loss of three-five kilograms at 12
months (Greaves et al., 2011); yet maintaining these losses over time was inconsistent
(Abildso et al., 2014; Peirson et al., 2015; Toobert, Strycker, Barrera, & Glasgow, 2010).
However, a recent meta-analysis found maintenance programmes can be effective in slowing
weight regain for two years following a weight loss intervention (Dombrowski, Knittle,
Avenell, Araújo-Soares, & Sniehotta, 2014). Despite the challenge of weight maintenance,
there are participants who have been able to lose and maintain significant weight loss
(Thomas, Bond, Phelan, Hill, & Wing, 2014; Weiss, Galuska, Kettel Khan, Gillespie, &
Serdula, 2007). For example, those who regained are more likely than those who maintained
their loss to show decreases in leisure time physical activity, caloric restriction and selfweighing (Thomas et al., 2014). Overall, these results show that programmes can lead to
successful weight loss, that maintaining loss is a challenge, and despite the challenge of
maintenance certain individuals are able to sustain lasting weight loss.

Author Manuscript

Qualitative research methods have been used to understand the experiences of successful
maintainers vs. those who regain weight (Abildso, Zizzi, Gilleland, Thomas, & Bonner,
2010; Kozica et al., 2015; McKee, Ntoumanis, & Smith, 2013; Stuckey et al., 2011). A
mixed method study found that those who maintained, compared to those who regained,
were more likely to plan ahead, to focus on improvement, and to have a flexible approach to
eating and barrier management (Dibb-Smith, Brindal, Chapman, & Noakes, 2016). Those
who regained weight seemed to lack awareness of the need to change habits around dietary
lapses, and instead spoke of needing more willpower to follow their diet. In another study,
interviews and focus groups with 10 maintainers and 19 regainers revealed maintainers were
more likely to continue to self-monitor weight, exhibit productive problem solving skills and
use positive-self talk (Reyes et al., 2012).

Author Manuscript

Further, a thematic analysis of semi-structured interviews with 28 women identified that
those who maintained changes held themselves accountable, while those who relapsed or
struggled looked outside themselves for accountability (Kozica et al., 2015). Another study
comparing nine maintainers to nine regainers revealed that maintainers focused on longterm, lifestyle change instead of short-term, diet and weight loss-related goals, and
maintainers spoke of the importance of setting realistic goals and having the ability to exert
self-control (McKee et al., 2013). Within the self-control theme, maintainers emphasised the
importance of having a routine, monitoring behaviour, managing feelings of missing out on
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food items and were able to cope with dietary lapses without viewing them as a complete
failure.
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Emotions have been found to impact eating behaviours and impact behaviours related to
weight loss. Emotional eaters have been found to be more susceptible to over eating in
response to stress (Manzoni et al., 2009; Wallis & Hetherington, 2009). Interviews with 76
women found that those who regained weight were more likely to speak of regulating
emotions with food (Byrne, Cooper, & Fairburn, 2003). A cross-sectional survey of 2236
women in a community-based weight management programme revealed that negative selfevaluations about weight status (e.g. shame, self-criticism, self-hate) increased weight
focused negative affect, and this in turn was an important predictor of difficulties in
regulating eating behaviour and a higher predisposition to feeling hungry (Duarte et al.,
2017). Further, weight-focused negative affect was negatively associated with body mass
index (BMI) change, so as negative affect increased BMI losses decreased. A second survey
of 2,765 of successful weight losers found that inability to regulate emotions led to weight
regain (Niemeier, Phelan, Fava, & Wing, 2007). These results highlight the impact emotions;
especially negative emotions can have on individuals working to change their eating
behaviours.
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Past studies exploring the experiences of those in weight management have highlighted that
internal processes, like motivation, attitude and self-regulation, are important to success
(Byrne, Cooper, & Fairburn, 2004; Byrne et al., 2003; McKee et al., 2013; Reyes et al.,
2012). The current study aims to build upon these prior studies in three important ways.
First, it was conducted with participants who have participated in a community-based weight
management programme for at least 18 months. This timeframe allows for exploration of the
experiences of participants with different patterns of weight loss within a large, multi-site
programme. Second, it will specifically focus on the role of emotions in the process of
weight management. This will allow for a better understanding of how participants perceive
emotions to impact their weight loss success and how they attempt to manage their
emotions. Finally, the study will compare participant perspectives across more and less
successful participants. This will allow us to better understand how participant perspectives
of the role of emotions in weight loss differ across more vs. less successful participants.
Research questions

Author Manuscript

1.

How do individuals working to lose weight perceive the impact emotions have on
their long-term success?

2.

What strategies do more or less successful participants use to regulate their
emotions?

Design
Participants
Participants were selected from the Weight Management Programme as part of the Public
Employees’ Insurance Agency (PEIA) in West Virginia. To be eligible for the study
participants must have had at least 18 months pass since they first started the programme.
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Due to the focus on understanding experiences of successful maintainers, those who dropped
out were still included, provided it had been at least 18 months since their start date.
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Weight management programme—The PEIA weight management programme is a
two-year programme open to any state employee with PEIA insurance, or their families, who
have either a BMI over 25 or a waist circumference over 35 inches for women, or over 40
inches for men. Participants pay a $20 monthly co-payment to their participating fitness
facility while enrolled. This programme gives them access to an eligible gym of their
choosing, medical nutrition therapy with a registered dietician, fitness assessments with an
exercise physiologist, personal training and phone coaching. As long as participants are
active in the programme (>8 visits to their facility per month) and show progress they can
remain in the programme for two years. Participants can choose from over 70 facilities
throughout the state of WV. See Zizzi et al. for further details on the PEIA weight
management programme (Zizzi, Abildso, Henderson, & Cobb, 2014).
Recruitment—The PEIA research staff conduct voluntary programme evaluation surveys
at six-, 12- and 18-month post baseline. During the data collection period, the response rate
to these web-based or mailed surveys was 52%. Weight loss and anthropometric data were
entered into a secure database by staff at each of the participating fitness facilities and is
accessible by members of the research team. Members of the institutional review board at
West Virginia University approved the survey design and implementation prior to data
collection. All PEIA members who participated in the weight management programme
completed informed consent upon programme initiation, and voluntarily agreed to
participate in the surveys and follow-up interviews.

Author Manuscript

A list of participants who completed at least 18 months in the programme were split into
groups in order to capture perspectives across a range of weight outcomes. Three groups
were formed to compare participants with large loss (over 7% weight loss), moderate loss
(3–6% weight loss) and regainer (those with no loss or weight gain at 18 months). The
moderate group aimed to capture participants who had achieved weight loss that is a
common goal weight management programmes (Greaves et al., 2011). A second weight loss
group was created to capture participants whose weight loss met the weight loss goal of 7%
followed by the diabetes prevention programme (Knowler et al., 2002). Due to a sufficient
number of participants without weight loss at 18 months, it was decided to omit those with
zero to three percent loss from those eligible to participate.
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Of the 1170 participants who completed at least the 12- or 18-month survey, 439 agreed to
participate in a follow up interview. A group of 77 participants who met inclusion criteria
and who had most recently completed the 12- or 18-month surveys were contacted via email
to request participation, with the goal of five participants per weight change group. Twentyeight participants agreed to participate and completed interviews; thus, no further
participants were contacted. The final analysis included 21 interviews after seven
participants were excluded for either not being in the programme long-enough (n = 2), not
completing all surveys (n = 4), or poor audio quality (n = 1).
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Interviews lasted 20–40 min, were conducted over the phone and audio recorded.
Participants were told the conversation would be recorded and that their responses would
remain anonymous. In addition, participants were told they could end the interview at any
time, for any reason. A semi-structured format was used to ensure that all areas were
covered, while allowing flexibility to follow the participant’s story. Four broad areas were
covered, generally in this order: (1) experience in programme; (2) role of stress/emotions;
(3) experience with personal trainer; and (4) their ‘dream’ programme. Most of the data for
this study came from responses to the questions dealing with the role of emotions, stress and
challenge in the process of lifestyle change. These questions were generally presented in the
follow order: (1) how have you handled setbacks or challenges? (how has this changed, if at
all); (2) what do you notice doing when stressed or worried? (how has this changed, if at
all); and (3) what role does how you feel emotionally play in your success in losing weight,
exercising more or eating healthier?

Author Manuscript

Interviewer—The interviewer was a male, in his early 30 s, who has worked within the
weight management field for five years. He has training in counselling, motivational
interviewing, and qualitative data collection and analysis. He has spent time working as a
personal trainer and health coach for several weight and diabetes management programmes.
His experience in these settings has informed his beliefs about what it takes to maintain
weight and lifestyle change. In his experience those who are successful maintainers had a
different attitude, are more aware of the necessary changes and are committed to working
towards these changes themselves. Finally, while the interviewer had prior experiences that
informed his view of weight maintenance, he was unsure how participants perceive the role
of emotions in weight management and was careful to ask questions in a neutral, non-biased
manner.
Data analysis
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The data were viewed through a realist paradigm as the goal was to use participant
perception to understand the role of emotions in weight loss. Realism acknowledges that
there are differences between reality and people’s perceptions of reality, yet understanding
individual perceptions is an important tool for furthering our knowledge of reality (Krauss,
2005). According to (Fletcher, 2017), reality is split into three levels: (1) empirical
(perception of lived experience); (2) actual (actual events without filter of perception); and
(3) real (true reality with causal structures).The goal of realism is to extend beyond
perceptions to develop theories that explain the underlying causal mechanisms that impact
reality. The perceptions shared in this study provided valuable data at the empirical level,
which were analysed to inform our understanding of how emotions impacted individuals in a
weight management programme. Thematic analysis was an ideal fit within a realist
paradigm because it lays out guidelines for how to move from the mass of transcipts to a set
of themes or patterns that organise and understand the values that underlie participant
perceptions of reality (Braun & Clarke, 2006). These organised themes were then used to
build a theory of the role of emotions in weight management.
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Effort was made within each transcription to accurately capture each participant’s story by
using his or her own words, with less attention being paid to fully capture every pause, filler
or encourager used. Three research assistants completed all transcriptions, and the primary
author reviewed transcripts for accuracy by re-listening to audio files and comparing to what
was transcribed. As the focus of this study was to explore the perception of emotions in
weight management, no pre-existing themes or codes were used to analyse data; instead all
codes were created inductively from the responses of the participants. All coding was
completed without knowledge of which group the participant was in. The first author created
initial themes by reading each interview in its entirety and making notes focused on
identifying topics that were connected to the research questions. With this initial map of
themes and subthemes, the first author read through the transcripts a second time to refine
the themes by combining themes that overlapped or expanding on themes that differed. After
this reading, the two authors reviewed the themes and subthemes, and further refined by
discussing discrepancies between the first and second authors interpretation of participant
responses. This process resulted in a further refined codebook, which was then used to code
responses into a spreadsheet. Transcript codes were reviewed one final time by both
researchers to review the frequency of codes across all participants with the focus on
simplifying and combining themes that overlapped or did not provide improved
understanding. After this final review, participants were grouped by weight loss to explore
the pattern of themes across varying levels of success. These data are displayed in Table 2
with frequency of themes across weight success groups. Organising and displaying the
empirical data in this manner informed the building of a model of how emotions impact
weight management.

Author Manuscript
Results
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The 21 interviewees were primarily women (86%), with a mean age of 50.72 (±12.87), mean
initial BMI 33.87 (±5.98), and mean of 21.6 months since starting programme. See Table 1
for participant demographics across weight loss groups.
Two themes emerged from the analysis of the data: emotional impact and emotional
regulation. See Table 2 for the summary of participant responses across weight change
groups.
Emotional impact

Author Manuscript

The focus of this theme was answering research question one: how do individuals working
to lose weight perceive the impact emotions have on their long-term success? This theme
emerged from participants talking about the impact emotions had through- out the process of
weight management and was split into two sub-themes: (1) blocking action, and (2)
awareness of emotional impact.
Blocking action—Participants spoke about how their feelings would block progress
toward their goals. For example, ‘if you’re down or, you know, you’re having a tough go it’s
hard to focus on yourself and make as healthy choices and be healthier’ (P10, large success),
‘I would blame the stress on not keeping a food journal’ (P2, large success), or ‘when you
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get into that blah like ah I don’t feel like doing anything today’ (P14, regainer). These
participants were aware of how a feeling can block progress toward healthier choices.
Awareness of emotional impact—This sub-theme is focused mostly on responses to
the question ‘what role do emotions play in weight loss/being healthier?’ and captured the
importance of emotions during participants’ weight loss journey. For example:
it was a big, huge part. It was the biggest role for me … throughout the whole
programme, it is more mental than physical, because if your heads not in it, then
your not gonna make that commitment, your not gonna feel like doing things. (P7,
large success)

Author Manuscript

or ‘it (how one feels emotionally) has a great impact. That should be everyone’s answer. You
know, if you feel good emotionally you’re gonna be doing more things and becoming more
involved and feel better’ (P5, moderate success). These are also examples of blocking action,
as they talk about emotions keeping them from doing things.
Emotional regulation
This theme captured responses that focused on answering the second research question:
What strategies do participants use to regulate their emotions? Two sub-themes emerged:
new strategies and strategies.

Author Manuscript

New strategies—The awareness theme focused on responses that exhibited an
understanding of the need for new strategies for emotional regulation. Participants talked of
needing to develop alternate strategies, usually in the place of using food to regulate their
mood. For example one participant described their ‘outlook towards food has changed…
food is fuel, and you have to have the right kind in the right amounts…just to run your
body…so food is fuel, it’s not necessarily for emotions, it’s not for fun’ (P26, large success)
and ‘if I’m feeling stressed or frustrated I could go to the gym and I could work through that
vs. eating through it. Exercise class does wonders’ (P10, large success), while a regain
participant stated that they ‘noticed that if I can get to the gym or even when I don’t feel like
it…I feel a lot better afterwards than I did prior to so you know learning that I can use
exercise as a means to relieve stress, not just sit and binge eat’ (P25, regain). These
participants are aware of the pitfalls of relying on food for emotional regulation and the need
for a new strategy for regulating their emotions.
Strategies—Three sub-themes emerged as common strategies used, either currently or in
the past to regulate emotions: exercise, food and support.

Author Manuscript

Exercise: Participants spoke of using exercise for emotional regulation. ‘Cause you know I
don’t really want to workout today but I know it’s gonna to help when I do because then
that’s gonna release all that stress’ (P2, large success), ‘I think the exercise definitely helps
with stress, absolutely, there’s no question about it’ (P15, moderate success), or ‘I felt better
when I was exercising the way I should’ (P3, regain).
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Food: Participants spoke of using food to regulate emotions. ‘I also eat to keep down those
feelings I can’t let out’ (P19, regainer), ‘I’m somewhat back into my old ways of using food,
for stress’ (P26, large loss), or
for whatever reason the foods make me feel better. So I tend to eat them and eat too
much…they tend to be foods that are bad for me like cake … they make me feel
better so I’m just going to stuff my face (P20, moderate success)

Author Manuscript

Support: Participants spoke of relying on others for support in regulating their emotions.
‘my husband and I try to stay accountable for each other. So if I get in one of those moods,
it’s like “why are you really feeling like this?” And you know, then we start talking about it’
(P18, moderate success), or ‘if I felt like I was becoming discouraged then I would talk to
(someone)’ (P19, regain), while another participant explained how their trainer would ‘still
talk to me and work with me when I was emotionally distraught over this plateau’ (P2, large
success).

Discussion

Author Manuscript

Interviews with participants in a long-term weight management programme revealed that
emotions played a key role in their weight loss journey. Participants spoke of emotions
keeping them from actions that were consistent with their weight loss goals, such as
exercising. Further, they shared a variety of strategies used to regulate emotions, and the
importance of developing new strategies for regulating emotions. When comparing
participant responses across weight loss success groups, more successful participants shared
being aware of the impact emotions and of the importance of new emotional regulation
strategies, compared to those who regained weight. The subsequent discussion of results first
focuses on different themes that emerged across the weight loss groups, then offers a
conceptual model to guide work with similar participants. Finally, limitations of the research
and future research are presented.
Awareness of emotional impact and emotions blocking action were common themes. The
awareness participants spoke of fit with prior research highlighting the importance of
awareness in weight success (Dibb-Smith et al., 2016). Further, prior research has noted the
importance of self-awareness in sustaining behaviour changes, such as self-monitoring and
self-regulation (Abildso et al., 2010; Kozica et al., 2015; McKee et al., 2013). Participant
responses in the current study add to these results by showing that blocking action toward
weight loss goals is one way emotions can impact participants.
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Past research has found that regainers are more likely to use food to regulate emotions
(Byrne et al., 2003; Epiphaniou & Ogden, 2010) and that emotional eaters are more likely to
overeat in response to stress (Manzoni et al., 2009; Wallis & Hetherington, 2009). Themes
from participants in the current study supports overeating as a common emotional regulation
strategy, but also revealed participant use of exercise and support in regulating emotions in a
functional way. The important role of support in regulating emotions builds on results from a
meta-analysis which found that programs which included a support component resulted in
improved weight loss (Huisman, Gucht, Dusseldorp, & Maes, 2009). Further, practitioners
in weight management may serve an important support role by helping their clients’ process
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and regulate emotions, and may increase awareness among fitness professionals of the wellestablished emotional benefits of exercise among clients with depression (Schuch et al.,
2016). Teaching these support and emotional regulation strategies to may help participants
sustain efforts toward their health goals, and reduce frustration, stress, and setbacks.

Author Manuscript

All participants in the regain group lost over six percent of baseline weight during the
programme but regained all or more of that weight by 18 months, which is a common
experience in weight management (Dibb-Smith et al., 2016; Toobert et al., 2010; Weiss et
al., 2007). A comparison of participant themes across weight success groups revealed a
potential pathway regarding how emotions may influence these participants’ weight regain.
Fewer regain participants shared being aware of emotions or needing to develop new
regulation strategies. It is possible that these participants lacked an awareness of emotional
impact and thus failed to develop new strategies for regulating emotions. This hypothesis is
consistent with prior studies that have shown that those who regain weight struggle with
regulating emotions (Byrne et al., 2003; Duarte et al., 2017; Niemeier et al., 2007).
A Conceptual guide for weight management practice
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Based on the findings of the current study, a conceptual guide of the role of emotions in
long-term weight loss was developed. Overall results from the current study, along with
prior studies, suggest those who were more successful had increased awareness of the role of
emotions in weight loss and this awareness contributed to changes in regulation strategies
(see Figure 1). Increased awareness leads to the acknowledgement that new self-regulation
strategies are needed for long-term success. So awareness of emotional impact can be seen
as a critical first step towards long-term changes needed for sustained weight loss. In
contrast, a lack of awareness effectively blocks this cycle in those who regain weight (see
Figure 2). The lack of deeper understanding of the impact emotions have on behavioural
choices, such as food and exercise, blocks regainers from the opportunity to engage in the
change process in a way that leads to self-regulation development that is important for
sustained change. Those who regain stay stuck in their old ways, seemingly powerless to
make change, as they lack the skills (and possibly the motivation or self-efficacy) needed to
manage and regulate their emotions.
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Though this model is based on data from this study, it also fits within prior research that
highlights the importance of self-regulation in successful weight loss (Baumeister &
Heatherton, 1996; Maes & Karoly, 2005). A 2009 meta-analysis of 34 studies found that
interventions including a self-regulation component showed increased success in weight
loss, with goal reformulation and emotional control being the two key moderators to success
(Huisman et al., 2009). For those professionals working in this setting, this finding has
important implications. First, building awareness of the role of emotions could be viable
starting point for behaviour change, and subsequently providing effective social support.
Second, the data highlight the importance of developing new strategies to regulate emotions.
We can help clients by asking them what they notice about their behaviour when feeling a
range of emotions (e.g. stress, frustration, or boredom), and about their default methods of
coping. Then, we can guide them toward building awareness of their habits and help them
explore options for new strategies that will create a more flexible approach to change.
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‘Failure as learning’ seems an appropriate approach to potentially reduce the emotional
reaction to these slips and slides. Finally, it is important to note that this model is not meant
to be comprehensive, and that there are likely multiple factors that contribute the behaviour
change and weight maintenance. For example, a individual may be aware of the impact of
emotions but still fail to change their regulation patterns to due to external forces, such as
family or work, that limit their ability to actually implement new strategies.

Author Manuscript

Practitioners can take questions from the current study to assess their client’s awareness and
current strategies. For example asking your clients ‘what role does how you feel emotionally
play in losing weight and exercising more?’ will help assess their level of awareness, while
asking ‘how do you typically react to setbacks or challenges (e.g. stress) to eating healthy?’
will start to explore what strategies they typically use. If they rely primarily on food, then
perhaps the focus should be on developing alternative methods for managing negative mood
states, especially if physical activity is a viable alternative. Alternatively, if participants are
not aware of the impact their emotions have on their food choices then focus building
awareness through discussion or activity. For example, adding an emotional reflection to
food journaling where clients reflect on how they felt before and after eating can help build
awareness around how emotions impact food choices and how food is used to make them
feel better vs. eating for physical nourishment. Building awareness can help clients better
understand their relationship with food and lead to commitment to the lifestyle changes that
are needed for long-term health.
Limitations

Author Manuscript
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The results should be interpreted within the context and restrictions of this study. First, only
those who chose to participate in follow-up interviews were included in the subsample, thus
there is a self-selection bias. However, multiple groups of success were included so there is
diversity among participant experiences. Second, all participants were from the same weight
management programme, and this programme is located in a primarily rural and Caucasian
state in the United States. It is possible that participants from other geographic areas and
programmes may report different experiences. Third, the male interviewer could have
impacted the responses in a primarily female sample. It is possible that female participants
were hesitant to reveal their true perspectives; however, the interviewer’s counselling
training enabled him to build rapport with all participants, as evidenced by the gratitude
expressed by many participants for having someone listen to their experience. Future
research should focus on exploring the role of emotions in other populations to confirm
these results. Further research could use a quantitative measure to assess emotional
awareness and regulation strategies across a large sample prior to a weight loss attempt and
assess whether these variables are associated with weight loss outcomes.

Conclusion
Emotional regulation and awareness play a large role in weight management. Taking time to
explore and build emotional awareness and strategies to manage emotions is an important
component to long-term success in weight management. Professionals, such as fitness and
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health professionals, are in a unique position to guide clients to build awareness and
regulation strategies that support their weight loss goals.
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Figure 1.

Process of successful, sustained weight loss.
Notes: Increased awareness of the role of emotions leads to the development of new
strategies for regulating emotions.
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Figure 2.

Process of weight regain.
Notes: A lack of awareness prevents the development of new self-regulation strategies,
which contributes to weight regain.
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Author Manuscript

Descriptive statistics by success group. Large >7% and moderate 3–6% weight loss, and those who regained.
Regain
(n = 6)

Mod. loss
(n = 8)

Large loss
(n = 7)

Median years in program

1.74

1.95

1.72

Number of males (%)

0 (0)

2 (25)

1 (14)

Age (SD)

Author Manuscript

52.67 (13.45)

52.25 (11.94)

47.29 (13.45)

Number completed program (%)

2 (33)

3 (38)

3 (43)

Number active in program (%)

1 (17)

1 (12)

2 (29)

Number dropped program (%)

3 (50)

4 (50)

2 (29)

Mean initial BMI (SD)

31.35 (4.79)

33.05 (6.27)

36.96 (6.66)

Mean final BMI (SD)

31.83 (4.33)

31.66 (6.02)

32.00 (5.05)

Mean percent weight change at time of interview (SD)

1.63 (2.20)

−4.14 (1.31)

−12.88 (7.13)

Mean percent change at lowest point in program (SD)

−6.56 (3.96)

−6.66 (0.93)

−16.07 (7.78)
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Table 2

Author Manuscript

Number of participants who discussed themes within each weight change group.
Impact of emotion

Regain (n = 6)

Mod. loss (n = 8)

Large loss (n = 7)

Blocking action

5

8

7

Aware of emotional impact

2

5

7

Need new regulation strategy

2

6

6

Use of food for regulation

5

4

5

Use of exercise for regulation

4

6

7

Use of support for regulation

2

1

4

Regulation of emotion

Notes: Moderate loss corresponds to weight loss of 3–6%, large loss to weight loss greater than 7%.
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